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MARYLAND MARINE CONTRACTOR REGISTRATION FORM 

Section 1:  REGISTRANT INFORMATION 

Base Registration Number (This number can be found on your Registration Card). If you are a new registrant, 
you will be assigned a registration number later:  ___________ 

Are you registering as an ���� Individual or ���� Entity? 

� An Entity is a business that employs more than one individual to provide marine contractor services 
in the State.  If you are renewing your registration as an Entity, you must identify a representative 
member to file the renewal application on behalf of the business.  The Registration Card will be 
issued to the representative member. 

Last Name _______________________________ First Name ______________________________ M.I. _____ 

Trade Name / Business Name (if applicable):  ____________________________________________________ 

Business Address:  __________________________________________________________________________ 

Mailing Address (if different from Business Address):  _____________________________________________ 

Primary Tel. No.:  __________________________ Secondary or Cell Phone No.:  _______________________ 

Email Address:  ____________________________________________________________________________ 

Section 2:  BUSINESS INFORMATION 

Federal Tax Identification Number:  ______________________________ 
�  I do not have a federal tax identification number. 

Do you have commercial general liability insurance with a $300,000 total aggregate minimum?  ���� Yes     ���� No 

Do you have workers’ compensation insurance?     ���� Yes     ���� No 

If you are exempt from attaining workers’ compensation insurance, please indicate the reason:  

__________________________________________________________________________________________ 
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Section 3:  EMPLOYMENT HISTORY  

Have you been employed for at least two years as a marine contractor or its equivalent?     ���� Yes     ���� No 

Are you employed as a marine contractor: 

���� Full-Time (at least 40 hours/week)     ���� Part-time (less than 40 hours/week) 

Number of year(s) that you have been employed as a marine contractor:  _____ year(s) 

Indicate the dates (month/day/year) from beginning to end that you have been employed as a marine contractor: 

__________________________________________________________________________________________ 

Section 4:  PROJECT HISTORY 

For each category of Marine Contractor Service listed in the table, please indicate your work experience, or 
your entity’s work experience, performing that type of project (expressed as a percentage). 

Categories of Marine Contractor Services 
Performed By You or Your Entity 

Percentage of Tidal Wetlands 
Work Experience Per Category 

1. Repair, Replace, Construct, or Install Piers, Platforms, Boat Lifts, or Personal 
Watercraft Lifts 

 

2. Repair, Replace, Construct, or Install Bulkheads, Rip Rap, or Other Shoreline 
Armoring Projects 

 

3. Repair, Replace, Construct, or Install Soft Shoreline or Marsh Creation 
Shoreline Stabilization Projects 

 

4. Dredge or Excavate Land Within Tidal Wetlands  

5. Marina Construction / Repair  

Total = 100% 

Section 5:  CONFIRMATION 

*Please be advised that the information you provide is subject to verification. Any information determined to be 
fraudulent may compromise your ability to obtain a Maryland Marine Contractors License in the future. 

By signing below, I solemnly affirm under the penalties of perjury that the information on this form is 
true and accurate to the best of my knowledge, information, and belief.  
 

___________________________________  _______________ 
Signature      Date 

************************************************************************************************** 
Please mail this completed form to: 

Marine Contractors Licensing Board 
c/o Maryland Department of the Environment 

1800 Washington Boulevard, Suite 430 
Baltimore, MD 21230 


